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enpoymen sanoaics mneiin | ORM LM-2 LABOR ORGANIZATION ANNUAL REPORT  orice o kimageon g suce

Office of Labor-M St d vo.
© ashingion, BG. 20210+ MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Em’rr‘;;?} S8 2
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or clvil penalties as provided by 29 U.8.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVEHRED 3. (a) AMENDED — If this is an amended report correcting a previously
MO DAY = YEAR filed report, check here:

.k W“'_" n ) (b) TERMINAL — If your organization ceased to exist and this is its
O. ’ ’) o 70 : From O ? O i 2- O O O terminal report, see Section X|! of the instructions and check here:

{c) SUBSIDIARY — If this is a report for a subsidiary organization of
Dt Through- O b 3 O 2‘ O 3 I your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letters.)

IMPORTANT First Name __
HICHAEL GILL (2;  017-070 s
CARPENTERS AFL~CIO 340 lastName
iU 948 . '
321 FIFTH ST S e e
SIOUX CITY, IA 51101 6/2001 FO. Box « Building and Room Number (ifany) ,_ . .
I T Number and Street

4. AFFILIATION OR ORGANIZATION NAME

5. DESIGNATION (Local, Lodge, elc.) 6. DESIGNATION NUMBER | 'Y

7. UNIT NAME (i any) Stat ZIP Gode + 4
are e+

9. Are your organization’s records kept at its mailing address? x
(If “No;” provide address in ltem 75.) Yes No

75. ADDITIONAL INFORMATION (if more space is needed, attach additional pages properly identified. )

item Number

14| bt M Schuer

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that afl of the information submitted in this report (incfuding the information contained

in any accompanying documents) has peen examined by the signatory and is, to the best of the undersigned's knowledge and |IEf true, correct, and complete. (See Section VI on penalties in the instructions.)
76. SIGNED; PRESIDENT 77. SIGNED\{ ,(Z’I/ml 1 TREASURER
. {If other title, £ : {if other tifle,
[0 1 351 gf (T RZ-FOKXK  see instuctions) 1919 8 200 [ ?}( ijfg ) A8 Q[‘ - 9] [ see instructions)

Date Telephone Number Date Telephone Number

Form LM-2 {Revised 2000} 3 -1 Page 1 of 12
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FILE NUMBER: Qj , Q —Q ’_)o

During the Reporting Period Did Your Organization:

Yes

10. Have a “subsidiary organization” as defined in -
Section X of the instructions? .......cevimirvecnincniencenen, -

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for —,
members or their beneficiaries? ..o L

12. Have a political action committee (PAC)

FUNA? et e ees e st e s ae e e e sane s s s mens

13. Acquire or dispose of any goods or property in e
any manner other than by purchase or sale? ................

Have an audit or review of its books and records
by an outside accountant or by a parent body .
auditor/representative? .........cceveieecciereernnsie e e seeracenns X

14,

15. Discover any loss or shortage of funds or
OthEr PrOPEIY? oot ree e eerecoesasrenns .

18. How many members did your
organization have at the end of the

reporting pericd?

19. What is the date of your organization’s Mo .. YEAR
next regular election of officers? Ok 2003
20. What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or T
employee of your organization? $ .. RovoQ

21, What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rate

294

applies for any line.)
Rates of Dues and Fees

(a) Regular Dues/Fess | $ __ 3050 _ per Month

(Month, Year, efc.}
(b) Initiation Fees $
{c) Transfer Fees 3
(d} Work Permits $ per

(Month, Year, efc.)

» : 22. During the reporting period, did your organization
((JA;!;:»:;; e“Ye)s even if there has been repayment have any changes in its constitution and bylaws Yes No
Y. {other than rates of dues and fees) or in practices/ NS
procedures listed in the instructions? ........cccovvivevivceeenns o X
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ X 23. Were any of your organization’s assets pledged
as security or encumbered in any other way -
17. Liquidate or reduce any liabilities without G at the end of the reporting period? .....ccccvvcorirnncncnnnnne X
dleursement Of cash? ................................................... -_._ x 24- Did youl- organization have any Contlngent — s
liabilities at the end of the reporting period? ..................... - X
(If the answer to any of the above questions is “Yes,” provide details (If the answer to Item 23 or 24 is "Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) item 75 on page 1.)
Form LM-2 {Revised 2000) c 2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES FILENUMBER: & | 9 — O 9 O
Complete Schedules 1 Through 15 Before Completing Staterent A Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period

ltem # (A) (B)

25. €A eeenetseeeeereeeres e, w3032 | 33232 9

ASSETS

28. U.S. Treasury Securities ...................... L e ,ﬁ_’___.__; - ,_ ﬁ _(;ﬁ______;
29. Investments..........ccoeecommveene | 2 | . 2.0 A &
30. FIXed ASSES .o cerorer 5| .. eovoo|l  Googo.
31. O ASSELS ... s | . 11826 ;826

.................................................

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # €

33. Accounts Payable.......ccccocvureeennnce... - __7”7 : - § ,' ) ]
@ 34. Loans Payable...........ccocooveerevieerrvennnnn. 8 , 7,; _ o _ j“ _::j “_:‘"; Lj —j_ ﬂ
g 35. Mortgages Payable ....................... R __ e _M: : S ; e __ﬁ o ;
g 36. Other Liabilities ...........coceeeeceeeecornnne. 4 jj _ _: S _:j : o __—“ MF_:_:;
37. TOTAL LIABILITIES ..., ; 7_ . : - : - “ .

38. NET ASSETS e — |- : T
(Item 32 less Item 37) .uueeeveveveeeen.. S, ,ﬁ_3ﬁ7 g . EQ_E; :

Form LM-2 (Revised 2000) 2 - 3 Page 3 of 12



STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER: O ! ’)— o 70 ]

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # [tem #
39, DUBS ...oovevssermsaeesssssememesesesssssnnes / 2_3 72 Z. 156, TO OHiCErS ....covveurmmmrrsrreceecsrrmsseserens 9 3 7€ o
40. Per Capita TAX —...ooeeveeueseererereecens 57. TO EMPIOYEBS ......corrrseeresereeesssmeenes 10 | 36SS c;
B, FOES weeeeeererereeecevessssnsesssesssssansne 58. Per Capita TAX c........ovessseoemaeesseenen 3s/30
42, FINES wivvcvieiirenieeccaessararseeemssnsssens : 59. Fees, Fines, Assessments, efc. ..... o
43. ASSBSSMENTS .........coovueeeraesreeseeees | 60. Office & Administrative Expense....| 13 J &3 3/
44, Work Permits.......c.coimrrecceiciianeca 61. Educational & Publicity Expense ... _
45. Sale of SUPPIES w..cvrvermerrrrsrrreens - |62 Professional Fees ... ] 575
48, INLEreSt ...covecerrerrrerecmssisasrereniees | 4 20 3 63. BenefiS ...coooerercerecririiensreccasiaaens 11 j1 363
47. Dividends .....coeeeeiiiiireeeeininaeaes o 64. Contributions, Gifts & Grants ......... 12 _.ZS O
48, REMS ..cveveererevereerssssscrneseessssseense RN O 65. Supplies for Resale ... ,
49. Sale o Ivestments & 6 | 66. DirectTaxes —.oomrerccrrerne 2279
50. Loans ObtaINed .....oorveeeeceerrsne 8 67. Withholding TRXeS .....eeoeereerecomsen 417 Z
51. Repayments of Loans Made ......| 1 et Aol 7
32 %Qni‘?,?ﬁgf’;‘ﬂ}f{{gﬁ?ﬁ_‘t‘_’f_ _____________ 69. Loans Made .......cooeeeeecenivirmecerenenns| 1
58 Eﬁg@uggmgﬁﬁ,ﬂmir Behalf ..... 70. Repayment of Loans Obtained ...... 8
54. Other RECOIPIS ..v..revvrreere 14 71 To pifliates of PN et ..
72. On Behalf of Individual Members...

i} 73. Other Disbursements ..........ccceeeeee.| 15 /9— 7 L’.?’

55. TOTAL RECEIPTS ..ovvrrcrrcnine ! $ O 74 5 |74 TOTAL DISBURSEMENTS .......... /24 278

Form LM-2 (Revised 2000)

g -4

Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: . f 7-090

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

MR

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount,

(A)

Loans

Qutstanding at
Start of Period

(B)

Loans Made
During Pericd
(C)

Repayments Received During Period

Cash
(D)1)

Other Than Cash
{DX2)

Loans
Quistanding at
End of Period

(E)

1. Name;

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name;

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any}

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Column (A)

Enter the Totals from Line 6 in.eeeeceeveercen e | O ltem 69...............

with Explanation

&
................ ltem 27

Column (B)

Form LM-2 {Revised 2000)

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

;+_

FILE NUMBER: Ol 7 _ 07 O

SCHEDULE 3 — OTHER ASSETS

Enter the Total from LiNg 7 iM .oveveeeccieeererreemee e ensaisnssses

Enter the Total from Ling 7 iNweceevecnesnenimineenserasenanas ftem 36, Column (D)

Description Amount Description Book Value
{A) (B) (A) (B)
Marketable Securities 1. C?f-%)‘ce /ﬁ:‘ga.;,amws* J!S 2b
1. Total Cost
2.
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(a) 5.
()] 6. Total from additional pages (if any)
{c) 7. Total of Lines 1 through 6 11§ 26
AN
(d) N =
Enter the Total from LiNE 7 iMoo ceeeesreescvnenececscsnsnnas Item 31, Column (B)
Other Investments
4. Total Cost 20 SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value 20O Description End of Period
8. List each other investment which has a book value o) ®
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
@ 2. )
(b} 3
(© 4,
d
(d) 5.
{e) Total from additional pages (if any) - ]
6. Total from additional pages (if any)
7. Total of Lines 2 and 5 B 2. O | |7 Total of Lines 1 through 6 ~ i ~
i)

Form LM-2 (Revised 2000)

Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILE NUMBER: _Oi”/) —QQ_O

l Form iM-2 (Revised 2000)

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
{A) (B) (C) (D} (E)
1. Land (give focation): 7//
2. Totals from additional pages (if any) //é
3. Buildings (give focation): 321 57" Streect _
Sove Gy 24 Sno/ & Qo0 & OGS lec000
4. Totals from additional pages (if any)
p 5. Automobiles and Cther Vehicles
| 6. Office Furniture and Equipment
7. Other Fixed Assets
8. Totals of Lines 1 through 7 (b 0000 @O,\,0,0 O (o000
&
Enter the Total from Line 8, COIUMN (D) iN .vuu.ceuceerereereecrieceeee oo seeesseseseses st seeeessee e see e eeeeeeoeseeeeeen ftem 30, Column (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS N
Description (if land or buildings, give location) Cost Book Vaiue Gross Sales Price | Amount Received
(A) (B) (C) {D) (E)
1.
2.
3.
4.
5. Totals from additional pages (if any)
6. Totais of Lines 1 through 5
% 7. Less Reinvestments
/A 8. Net Sales i
ENEN the TOMA fIOM LINE B I crvvovevcetemeeeerertvecctrasetiecceasas s eesasss s sassss e ssss s e e eese st eeeeesee e eee e eeeeeeeeeeeeeeessesemeeee. Item 49
e -7 Page 7 of 12

+
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS ,,, Fistmesno | 2-090

Description (if land or buildings, give location) Cost Book Value Cash Paid
A) (B) (C) (D)

1.

2.

3.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5
7
/// 7. Less Reinvestments

% 8. Net Purchases
h
ENTEr te TOIA] IO LINE 8 TN vevveveeveeeeeeeereseeeeeetassssesescsssssansssasestbaessssessssessa ot ebesassssEa e s SrR o bR R AT S PSSR E £ 27 d 4 SR ERSS SR SRRt ltem 68

SCHEDULE 8 — LOANS PAYABLE

NIF

Repayment Made During Period

Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)) (D)) (E)
1.
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 -
ity ih i) oty
Enter the Totals from Line B in ....ccoveecnneciene ltem 34 . ftem B0 oo em 70 s [tem 75 ..oerereecinnannnne. Item 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER: / b —-070

AN (List all persons who held office during the reporting period even if Gross Salary Disbursements
(A) Name they recaived no salary or other disbursements. Use all capital letters,) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter sile of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (P (G) (H)
Last Name _First Name X . B 1 . i R
wHoeAn RON.«?LQ 420 {20
“"EPRCSIQEN S sasg
Last Name i First Name S oL
2.8 A w ‘f s ie . .STEVE | 420 420
™y Ic E P /2 E s ,_;___[_)_ ENT  sms
LastName . FirstName N )
33’0#/\!50:\/ ) DaLmzz’f , 420 420
TMeTﬂEﬁSupbA) _ Statusc
Last Nama First Name .
46—0501:/\/ . LERoy 4 20 {20
mREC szc_ﬁz_:r/;z/e soe C
Last Name FrstName .
550 AN Sow Do U6 4 20 420
™ TRUS TEE stavs
Last Name First Name
6.MI L L ER KEITH 420 4 20
TruaT/(a_S—,-EE stans
Last Name First Name .
7.KLOSTE @m/’r’/\/ MmIiILgeSs H 20 4 20
™ CoNDue Tof | s
8. Totals from additional pages (if any) $S4d 0
9. Totals of Lines 1 through 8 278 0
///// ///// ///////////////////////////////////////// 10. Less Deductions -
Enter the Total from Ling 11 iN c.coceeeeeeeeeessrseeereeiiire e eeeis s ee s saseesensesssonen ltem 56 => { 11. Net Disbursements .3 7S50

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

(if any officer was not elected at a regular eIecﬂon in accordance with
your organization’s constitution and bylaws, explain in ltem 75 on page 1.}

Form LM-2 (Revised 2000)

g -1

Page 9 of 12
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_I_

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER:E-EI r) —

( A) Na (List all employees who received more than $10,000 in total disbursements
Me fom your organization and any affiliates. Use alf capital letters.)

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (i applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Cther
Disbursements
(G)

Last Name _.__FirstName

Name of
Affitiated
Organizaion . JE e

1.é"\'j“ 4.: ’ﬂ:'é_‘,l{gi;'ﬂjfg'.@fé"i’:‘l/'_‘__'_f, j(?_'é _'_/"!:_"__'"' ___:I';; — ‘%’L’ i{**% 7‘ TTTmmmem T . Semr . T T T - '"_i'_2_'-_l;[- ‘i'_?-z'
MICOFFICE NAy B ER
g
Affiliated
Organizaton e
LastName . . FrstName R - _ _ I e
2. e B . ) [ I ,
Position )
Namaof [l o ——— s o ——— ey b
Affliated :
Organization _ _ R -
Last Nama First Name _ . —— - _J— _ .
3. ) L 1 t -
Position
Nameof — T e - =
Affiiated
Organization o o .
LastName . First Name _ _ - _ ]
4. .. . . _ I B D S I
Position
Nameof T I o preena) =
Affliated
Organization . S
LastName First Name — ~ —_ N _
5. o o ] [ N SEUS IR I, RS . >
Puaton )

6. Totals from additional pages (if any)

7. Totals for all employses who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

/12 (32

8. Totals of Lines 1 through 7

36559

U/

9. Less Deductions

Enter the Total from LING 10 i1...u.oveeieeeeerereerrsreseeesesecsssasassessesssssssnssessassssnsssussnssassss esnas ltem 57 >

10. Net Disbursements :

Form LM-2 (Revised 2000)

Page 10 of 12 _I.—



SCHEDULE 11 — BENEFITS

FLENUBER ) | )~ 00

Description To Whom Paid Amount
(A) (B) (C)
Vo i wilksé Fwd 717
2 Jope %948 RETIREMENT _PLAY (207
8. Sgck Dués 439
4.
5. Total from additional pages (if any) %/
6. Total of Lines 1 through 5 % __ __ ! I 3(9 3
i
ENer the TOIAI fTOM LINE B ....cvvveeiererierererssserossesceresesessesenestsars st sasasststsaras st eas sesesstsean et e serems essarisssanessssssesseseassss sassmmsebabintabasesbabinbasiatsnansssnassnasins ltem 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
1. Sux Gy Plie  Hsxihos SO V- OFFwE  FepEnst 6338
2 N Towe Laber j 2.5V |& TELEPHoNE 3675
8- Bh beke Shina Creas 75 S UTILITZES A%l
4. 4 DNugs & SuBScRzPTIONS &9S
> 5 Porkane. 2%,
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 TS - Y1 ©) 8. Total of Lines 1 through 7 ] b 33/ |
i h
Enter the Total from Line 8 in ...cccevceeccrrnercvcreereervienenn, HEM 64 Enter the Total from Ling 8 iN ....ccveerreeeerinssrsrecssmsensesenenenns Iltam 60
Form LM-2 (Revised 2000) 2 - 1l Page 11 of 12
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AN

FILE NUMBER: (9 | 4 -J 20

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS W OTHER DISBURSEMENTS
Description Armount Description Armount
(A) (B) (A) (B)
! \ TxAvsL, 234
- - Rempas & Siofiz£s 4142
8 8 ZuserAner 2053
4 4 Bowk CHARGES /261
5 5. (15106 SeRpIcES 2994
6. 6.
7. 7.
8. 8.
9. g,
10. 10.
11. 1.
12. 12.
13. 13.
14, 14.
15. 15.
16. Totaf from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 17. Total of Lines 1 through 16 | j 274 '~/
Enter the Total from Line 17 iN ... [ter? 54 Enter the Total from Line 17 iN....cevnccccnenenc e ltem 73
Form LM-2 (Revised 2000} 2 - 12 Page 12 of 12

+
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OQRGANIZATION NAME:

ENDING DATE OF PERIQD COVERED:

d/;f?ﬂfwéfu AF~C10

FILENUMBER: o~/ 7 — ¢ D0

- 30 209/ pace _J OF [/ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
( A) Name {List all persons who held office during the reporting period even if Gross Sa!ary Disbursements
they received no salary or other disbursements. Use all capital letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)

Last Name ] _ First Name . . ] ] - R o
RoycfE PATRICK 420 4 20
e (WARD EN ) staws C
LastName = . .. _ . First Name T T (T R
Ru #RER Ron A O 420 420
e T RUS T EE staws .
Last Name . _ FirstName i .
CrLL mIie HAEL ) O
mfIN SECRETARY sma C
Last Name . _ First Namne
Tite Satus
Last Name First Name
Title Status
Last Name EﬁNam-e
Ttle Statis
La.stNar;ae First Name
Teile Status
Last Name ....':'I-.rstNar-i.‘-e . _
Title ) w | | 7

Totals §9

Form LM-2 (Revised 2000) S -9

+



_I_

ORGANIZATION NAME: FILE NUMBER: - T
ENDING DATE OF PERIOD COVERED: - T T
PAGE OF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
AN (List aff persons wha held office during the reporting period even if Gross Salary Disbursements
(A) Name they received no salary or other disbursements. Use all capital etters.) (before taxes and for Official Other
Status | other deductions)| Allowances Business | Disbursements Total
(B) Title  (Enter titie of officer, such as PRESIDENT or TREASURER) | (C) (D) (E} (F) (@) (H)
lagtName . ... . ... . _ FigName____ T -4 ] S - _
Title Status 7
Lot Nares — j — S I E— ~
Tite o Status -
P —— s Rame - - - :
Titie 7 Stas
oame . i Name — I S—— ~ - - -
Tite i Status
Gemare T FeRame - B T — — — —
Tide . Status
T — B ———— T — ) —
Trdda Stahis
st Name - Fesame_ — — . - — -
Titie Status
Tosiname s — . B IU— - j }
Title " Status .
Totals
Form LM-2 (Revised 2000) £ -9



